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Analysis on high risk factors of vulvar carcinoma prognosis
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Abstract : Objective

To explore the high risk factors of vulvar carcinoma prognosis. Methods

A total of 90 patients with vul-

var carcinoma from Jiangxi Maternal and Child Health Hospital were summarized retrospectively from March 1980 to March 2009.

Prognostic factors were analyzed. Results

Pathologic types,histologic grading, clinic stage and lymph node metastase were found to

be associated with the prognosis survival. The nodal status metastase significantly correlated with 5-year overall survival. Conclusion

The 5-year survival rate of vulvar carcinoma is comparatively high. Pathologic types, histologic grading. clinic stage and lymph

node metastase are high risk factors. Lymph node metastase was independent prognostic factor of vulvar carcinoma.
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